FILE NOW: F

1996

NONPROFIT 4
CORPORATION &
ANNUAL REPORT

1

NG FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N29701 (2)

1. Corparation Name

ROSEMARY AND TED LASSITER FOUNDATION, INC.

Principal Place of Business

BLES SMOUT
100 N. STARCREST
CLEARWATER FL 34625

Mailing Address

¥LES SMOUT
100 N. STARGREST
CLEARWATER FL 34625

AR N

3. Data incorporated or Qualified

3a. Date of Last Repont

12/14/1988 04/20{1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Numbar Applied For
21 26) 650118648 Not Applicable
ite, Apt. &, atc. Suite, Apt. #, etc. . iti

Suite, Ao ele uite, Ap ete 5. Cerlificate of Status Dasired O $8‘75 Additional
22 E] Fee Reguired

City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Gonlribution Added to Fees

Zip Country Zip Country 8. This corporation has liabiiity for intangible tax under s. 199.032,
[24] [25] 20 '30] Florida Statutes 0 ves BN

9, Name and Address of Current Reglsterec Agent

10. Name and Address of New Reglstered Agent

SMOUT, LES
100 N. STARCREST
CLEARWATER FL 34625

81| Name

82| Streot Address{P.Q. Box Number is Not Acceptable)

83

84| City

FL Jasl Zip Code

11. Pursuani to the provisions of Sections 617.0502
or registered agent, or bath, in the State of Florida. Such chan
familiar with, and accept the obligations of, Section 617 0603, Farida Statutes.

and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered offie
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE
Signatu-e, typed ar printed name of registered agent and titls i applicable (NOTE: Rogistered Ageni signalure required when reingiating) DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 12
TITLE D [CJDELETE 1A TILE [QChange  [] Addition
NAME LASSITER, ROSEMARY 1.2 NAME
smeeraooess | 100 N. STARCREST 1.5 STREET ADORESS
CITY-T- 2P CLEARWATER FL 14 CITY-81-2IP
TLE D [CIDELETE 21TITLE OJchange () Addition
NAME LASSITER, TED 22 NAME
streer acoress | 100 N. STARCREST 2.3 STREET ADDRESS
CITY-ST-21P CLEARWATER FL 2.4 CITY-S1-2P
TITLE D [CIDELETE 34 TILE [JChange ] Addition
NAME SMOUT, LES 3.2 NAME
sreeTaooress | 100 N. STARCREST 33 STREET ADDRESS
CiTY-S1- 2P CLEARWATER FL 34, CTY-ST-21P
TITLE [IDELETE 41TIHE Ochange  [J Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44DITY-ST-TP
TITLE [JDELETE 5.1 TITLE [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-ST-2P 5.4 CITYV-ST- 2P
TImLE [CJDELETE 6.1 TITLE OJchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-21P l 64 CITY-ST- 2P

14. | do hereby certify that the information su
certify that the information indicated on 1l
oath; that | am an officer or director of
appears in Block 12 or Block 13 if chfng:

SIGNATURE:

annual report or suppl

ied with this filng is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

r on an atthchment with an address,

41736

emental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
1 o trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name

BIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

13)461- (S
Dtione Prone #

CR2E037 (12/95)




